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Abstract  
Recently, the pages of the newspapers have been filled with many disturbing headlines 
about the health sector crisis, and especially professional staff working at the public 
hospitals.  The scandal of Dr Patel at the Bundaberg Hospital and the unqualified Russian 
refugee who posed as a psychiatrist and treated more then 250 mental patients are only a 
few examples of a Health sector with significant problems.  In order to cure the current 
situation of the Health sector, more is required than just changing a few senior managers 
as “scapegoats”. There is therefore a vital need for a more ethical approach to decision 
making at all levels of the organization. In this atmosphere of uncertainty and 
unhappiness in relation to the Health sector, decision makers in the health sector need a 
decision making tool that would assist them in making more ethical decisions. In order to 
meet that need a multi criteria framework for decision makers that combines a variety of 
ethical principles has been developed. This paper refers to that ethical multi criteria 
framework as “Healthier Decision”, and it incorporates ideologies derived from four 
schools of moral philosophies such as Egoism, Utilitarian, Virtue Ethics and Deontology.  
Thus, the multi criteria for Healthier Decision, varies from Guaranteeing that no one’s 
dignity will be violated, to Maintaining at all times a fair process that allows everyone to 
state their opinions no matter if they are minor or major stakeholders.    
                
 
Introduction 
In the past few months Queensland (QLD) Health has been struck severely by many 
interrelated events that like an unstoppable tsunami have slowly but constantly moved the 
public’s attention to what many people have said is a  “long time overdue” wake up call. 
It all started with the patients’ concerns in relation to Dr Jayant Patel, a surgeon at the 
Bundaberg Hospital. As a result of those concerns an investigation into Dr Patel’s 
medical conduct was carried out. This investigation discovered that Dr Patel was not 
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registered as a surgeon in Australia. Dr Patel has been referred to by the media as “Dr 
Death” due to the fact that 13 deaths have been linked to him.  This has been just the first 
of a series of events that have contributed to put QLD Health in a very deep crisis (ABC 
TV News Thursday 1 December, 2005). Just to mention some of those events, an 
unqualified Russian refugee had been posing as a psychiatrist and treated 250 mental 
patients.  Also the waiting list for July 2005 shows 5.4 per cent of patients needing 
category one surgery did not receive it within the acceptable time frame of 30 days 
contrary to 1.1 per cent from last year. Last but not least from the issue paper for 
Bundaberg Hospital Commission of Inquiry “Health Workforce Paper 1“ (July 2005), 
another important matter has been raised in relation to the number of registered doctors in 
Queensland which was the lowest in Australia, and it has continuously decreased through 
the years (in1997 a decrease of 236 registered doctors, and a decrease of 220 in 2002). 
This situation is set to continue, as even with the current increase to the number of 
medical students studying in Queensland, the need for medical staff in the future cannot 
be met.  
 
In order to respond to the health crisis, the State Government has firstly removed some of 
the senior managers in QLD Health, an action that has been seen by many experts in the 
field as a “scapegoat” tactic rather than a cure for the current crisis. Secondly some 
procedures have been put in place, especially in terms of developing much tougher 
checks on overseas doctor credentials and registration. In addition to these procedures Mr. 
Beattie has appointed Uschi Schreiberg (Deputy Director-General of the Premier’s 
Department) to head a new implementation team in QLD Health, with Gerry Fitzgerald 
(QLD’s Chief Officer) and Gloria Wallace (Prince Charles Hospital District Manager) 
nominated as Schreiberg’s deputy.   
 
Decision Making 
Promoting better public health services is part of a wider strategy of QLD Health which 
is focused on supporting Healthier staff, Healthier partnership, Healthier people and 
communities, Healthier hospitals, and Healthier resources. By using the term “healthier” 
the Queensland Government means promoting “better” ways of dealing with the different 
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groups. For example activities for healthier hospitals are to increase use of clinical 
evidence-based decision making and effective service and workforce planning, and for 
healthier resources are balanced budget: health service delivery is provided and managed 
within fiscal allocation, and leverage other sectors: health and non health sectors invest to 
improve health’s outcomes (Promoting Health Queensland 2006). As a consequence of 
that, under this climate of continuous need for doing better/healthier activities, this paper 
wants to provide a framework for “Healthier decision” as an ethical multi criteria 
framework for making more ethical decisions at all levels of the organization. 
 
 As discussed before, only changing a few senior managers will not fix the current 
problem in the Health Department, however using an ethical decision making process 
should assist the health decision makers to choose the most ethical course of action out of 
all the alternative options In such a formal and hierarchical structure not only do the 
senior managers make important decisions, but at any level of the organization choices 
are made every day, and these decisions like building blocks are laid one after another 
resulting in the creation of what is known as the organizational climate or culture.   
 
Organizational culture is the personality of the organization (Daft 2005, McNamara 
1999). Culture is comprised of the assumptions, values, norms and tangible signs 
(artifacts) of organization members and their behaviors (Burnes 2004). The concept of 
culture is particularly important when attempting to manage organization-wide change 
(Burnes 2004, McNamara 1999). Practitioners are coming to realize that, despite the best-
laid plans, organizational change must include not only changing structures and processes, 
but also changing the corporate culture as well (Burnes 2004). As introduced early on this 
paragraph, organizational culture is made up of values, and more in specific, by desires 
for concrete objects that are considered important by individuals (Dion 1996).  
From a values survey carried out during the merge of the Royal Brisbane Hospital and 
the Royal Women’s Hospital five main values has been highly recognized (Clare Mason 
1997): Care and compassion, integrity, honesty, professionalism, and dignity. Those were 
the most important shared values between the two hospitals staff of more than 7,000 
people. However, the two latest commissions of enquiries into the Queensland Health 
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situation found that the organizational culture is quite far from those shared values. From 
the Queensland Public Hospital Commission of Enquiry Report (Davies 2006 and Foster 
2005) it appears that the Department of Queensland Health has a culture characterized by 
bullying and fear of standing up for issues that might not be in the best interest for the 
organization in fulfilling its core business: “to take care for the sick” (Davies 2006). The  
Queensland Health Systems Reviews Report, noted that the staff of Queensland Health 
have referred to the organizational culture as “tribalism”, “tokenistic consultation”, “no 
teamwork focus”, and “a culture based on power and control” (Foster 2005). Supported 
by this negative organizational culture a number of decisions have been made, and as a 
result of those decisions, QLD Health has had to deal with three main issues: “Dr Patel or 
Dr Death”, “Whistle blower nurses”, and bullying in the work place.   
 
The issue of “Dr Death” is not a result of the unpredictable behavior of a man who 
unexpectedly “lost the plot”, but is evidence of a career characterized by negligence, and 
moral unfitness to practice (Sandall 2005). Between 1978 and 2005, in New York, 
Oregon and Australia,    Dr Patel has been responsible for a number of mutilations and 
deaths, mostly due to his incompetence and negligence. In 1984 in New York, he was 
cited for failing to properly examine patients before surgery just as he did in Queensland 
between 2003 and 2005, and as a result he was fined  US$ 5000 for negligence, and 
placed on three years “clinical probation” (Sandall 2005). In addition to this, he was 
accused of falsifying operating theatre reports, abandoning or neglecting patients in 
immediate need, and harassing, abusing or intimidating patients (Sandall 2005).  He 
moved to Oregon in 1989 as a general surgeon, where despite his bad medical record, and 
thanks to a very strong recommendation of a prominent Rochester surgeon J. Raymond 
Hinshaw (now deceased), (who stated that Dr Patel had demonstrated technical and 
professional brilliance, and that he would recommend him with no reservation), he was 
given a hospital position (Sandall 2005). After a long list of complaints from both staff 
and patients, and after the review of 4 surgical “master pieces” performed by Dr Patel, in 
which three ended up in death and the last one in leaving the patient impotent, finally 
after ten years of Dr Death malpractice, the hospital board  decided to fire him.  As a 
consequence of such brilliant career, in 2003 Dr Patel was appointed as Head of Surgery 
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at the Bundaberg Base Hospital. Dr Patel lied in his application, and all his references 
were dated 2001, but no reference checks were performed.  
 
The second problem that Queensland Health had to deal with, was related to a nurse 
“blowing the whistle” in relation to DR Patel’s malpractice and incompetence, but more 
importantly with issues related to breakdown in a major hospital procedure in relation to 
reporting an adverse medical event and power games (Davies 2005). Whistleblower nurse 
Toni Hoffman was acting Director of Nursing at the Bundaberg Hospital during the time 
that Dr Patel was a surgeon. After unsuccessfully following through the organizational 
procedures in trying to stop Dr Patel from operating on any more patients due to his 
incompetence as a surgeon, and to prevent him harassing general staff and nurses, Ms 
Hoffman decided to go public. As required by hospital procedures in the case of a staff 
member wanting to report on an adverse medical event, a “sentinel event report” must be 
filed and given to hospital officials, procedures that Ms Hoffman followed correctly 
(Davis 2005). However, her report was never passed on.  So she decided to collect 
evidence of Dr Patel’s malpractice herself, which she did by detailing information about 
fourteen cases, and sending it to the QLD Health District Manager.  It was this report that 
was received by   National Party MP, Rob Messenger, who raised the matter in  
Parliament, this resulted in the Bundaberg Commission of Inquiry being established 
(Davis 2005).  
 
The next issue that Queensland Health had to deal with was bullying in the workplace.  
Dr Patel was not the only one bullying general staff and nurses.  During the inquiry it 
became apparent that bullying was a common behavior in the workplace at Bundaberg 
Hospital. Workplace bullying is a serious problem in Australia and it is possible to see 
that by looking at the number of laws and policies which have been put in place against it. 
For example, the new law in South Australia from the 15 August 2005, which allows 
employers in South Australia to be fined up to $100,000 for failing to "adequately 
manage" bullying behaviors (Bullyonline.org 2006). From the Bundaberg inquiry there is 
evidence that widespread intimidation, bullying and victimization of frontline medical 
staff has caused hundreds of resignations (Bullyonline.org 2006) and for a State that has 
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the lowest number of primary care practitioners per 100,000 population this is an 
extremely bad situation for an organization that it is already understaffed (Bundaberg 
Hospital Commission of Inquiry Paper1 2005). There are numerous studies that have 
addressed bullying as a very common and costly bad practice in an organization.  It has 
been estimated that workplace bullying in Australia costs AU$ 180 Million in lost time 
and productivity (Farrell 2002), and even much more in the United Kingdom where the 
cost is around $30 billion (UK National Bullying Survey 1998). 
 As previously discussed, there is a huge gap between what staff personally holds in 
terms of important values and the values that are promoted within the organization. As a 
result of that gap,   Queensland Health’s staffs are in a situation of conflict between their 
individual values and the organizational values publicly promoted and internally 
practiced. As suggested by Scott and Hart (1979, P, 62), based on the principles of 
“organizational imperative”, employees have to obey the organization, and in doing so 
personal values might be put aside and let the organizational values to prevail. Another 
viewpoint has been provided by Leidtka (1989) who suggested that individual values and 
organizational values can either be consonant (clear and in line to each other) or 
contending (ambiguous, and not in line to each other). She tested the possible 
combinations that can result from a two by two matrix (See Figure 1), and she concluded 
that there are five possible situation in which a manager can behave. 
 
(Adopted from Figure 3 individual and organizational value congruence and conflict McKenna 1996, p.689) 
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By using this matrix  it is possible to predict how a manager would make a decision in 
those five situations that have been identified by the four quadrants, and they are (Leidtka 
1989):  in Quadrant I the organizational values are clear to the manager, however the 
manager identifies an internal conflict (for example caring for the patients and cutting 
costs), in Quadrant II the organizational value are ambiguous (company’s public 
statements sometimes conflicted with internal messages and realities), and personal 
values conflict as well, therefore the manager in this situation would make a decision as 
his/her peers have done before (groupthink), in Quadrant III the manager has no internal 
conflict, and the organizational values can either coincide (A) or differ (B) from the 
manager’s values (best situation), and finally Quadrant IV which is characterized by no 
personal conflict, but ambiguous messages form the organization ( therefore in this 
situation the manager would fight for his/her ideals (political behavior).  
 
By applying this matrix to the current situation of Queensland Health, where as 
discussed before, individual values such as care and compassion, honesty, integrity and 
professionalism are in strong conflict with organizational values (from the organizational 
culture) bullying and fear, no team work and tokenistic consultation. Thus, organizational 
values are ambiguous as well due to the fact that the values that are promoted either by 
the QLD Health code of ethics (QLD Health 2006) and by the Public Sector Ethics Act 
1994 (Public Sector Ethics Act 1994) which are respect for people, integrity, respect for 
the law and the system of government, diligence and economy and efficiency and the 
actual practice supported by bullying and power driven organizational culture. In this 
scenario, most likely the decision makers in this organization are making a decision as 
suggested in Quadrant II by following their peers, even in the cases in which they know 
that it might not be the best choice. From a values survey conducted by Hide and 
Williamsons (2000), it has been shown that 75% of the respondent said that working for a 
company that is in tune with people’s personal values is very important, and only 3% said 
that it was not.  
Therefore, in order to successfully promote change, and more specifically to change 
corporate culture in QLD Health, it is important to support the adoption of underpinning 
ethical values in making decisions at any level of the organization. Every day hundreds of 
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decisions will be made by decision makers within the organization in different locations 
around Queensland. In such an extensive territory there is a vital need for a common, 
well understood decision making framework that would promote ethical principles in 
assessing either operational or strategic decisions Due to the fact that decision making is 
not a simple science, and that many factors can influence the decision maker during the 
process, a variety of factors should be taken into consideration. Those factors can be 
grouped into four main categories: a priori principles of moral philosophy (from various 
schools), personal factors, organizational factors, and external factors.  
 
Schools of moral philosophy deal with all the different ways to identify what is right and 
wrong and they are: Egoism, Utilitarian, Virtue Ethics, and Deontology (Ferrell, 
Fraedrich and Ferrell 2006, Alistair, Gillet, and Jones 1992), Personal factors such as 
(Ferrell at All 2006, Robbins et all 2000): an individual’s level of moral development, 
leadership styles, professional experience, personal background, and more. 
Organizational factors include the organizational culture, organizational structure, 
mission statement, and code of ethics/conduct, Finally External Factors cover political, 
economic, social, technical, and environmental conditions. The four categories can affect 
the decision maker during any of the 8 stages of decision making (Robbins et al 2000 and 
Bazerman 2006). 
 
 The first stage is to understand the real nature of the problem. Every problem should 
be fully understood, all ethical issues should be raised and taken into consideration, and 
all the possible repercussions should be addressed. The second step is to develop 
alternatives: in this phase of the decision making process all the options should be 
addressed. The third stage is to develop the criteria for assessing the different 
alternative options: in order to assess the different alternatives criteria has to be created 
based on the organizational priorities. The fourth stage is to weigh the criteria based on 
the organizational priorities: based on the importance of each criterion a value should be 
given from the most important to the least important. The fifth step is to assess each 
option against the weighted criteria: at this stage all the alternative options have been 
assessed against the weighted criteria. The sixth one is to choose the best fit alternative: 
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after having assessed each alternative those that fit the best the weighted criteria have 
been chosen, seventh one is to implement the decision(s):  this phase is crucial in the 
decision making process because making a decision is time and resources consuming for 
the organization. Therefore when a choice has been made a clear plan on “how”, “who” 
and “when” should be made. Finally eighth step to monitor and modify:  to evaluate if 
the decision has resolved the problem or not. 
Even if this is a very simplistic decision making model, it will be possible to ascertain the 
benefits that healthier decision making can have on making a decision by incorporating 
the Multi-Criteria for ethical decision making in every step of the process. The first step 
is the most important, because if the problem has not been well identified and thoroughly 
understood, it can jeopardize all the steps that follow. In order to demonstrate the 
importance of this first step, the example of QLD Health’s decision to sack a few 
executives in response to the problems at Bundaberg Hospital will be examined.  
When the scandal of Dr Patel became public, QLD Health decided to remove a few 
executives as a remedy for the problem, however these managers were not necessarily the 
real problem, even thou managers who have either suppressed information about adverse 
medical outcomes or in anyway covered up unethical behaviors, that was a negligent 
action in terms of duty of care. Organizational culture characterized by fear and bullying 
may have had a major influence in terms of the decisions made, but each individual 
manager had that responsibility. Fulfilling that responsibility might have been difficult in 
terms of the organizational climate, but that does not diminish their responsibility.  
Thus, firing a few senior managers has not contributed to resolving the real problem, due 
to the fact that QLD Health may not have taken the time to fully understand the real 
problem.  If the problem was not well defined in the first place, the likelihood of making 
a decision that will fix it is very remote. Furthermore, if the multi-criteria for healthier 
decision making has been used in assessing the problem from all the different angles 
(economic, legal, social responsibility, and ethical), then a very clear picture of the 
challenge would have been drawn and analyzed, so that more specific and well suited 
alternative options can be developed. Instead of developing new criteria for every 
decision, the same multi-criteria for healthier decision making can be used, and weights 
based on the organizational values and needs in assessing the options. Finally, there is the 
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stage of selecting the most suitable/ethical option and implementing it, and monitoring it 
over time.         
Therefore if QLD Health would use the multi-criteria for healthier decision making for 
critical decisions made within the organization, then this simple decision making process 
shall increase the legitimacy of every decision. In other words, instead of creating criteria 
for each decision, general multi-criteria that incorporate universal human rights and the 
human virtues will be used at different levels of the Health Department. Thus, it will 
assure the public that each important decision has passed through an ethical process. The 
next step in creating the multi criteria for healthier decision making is to understand the 
responsibilities an organization has in relation to the different stakeholders.   
 
 
 
Four Organizational responsibilities in decision making  
As previously discussed there are four main organizational responsibilities that an 
organization should satisfy when making a decision. These are: economic, legal, social 
responsibility and ethical (Ferrel, Fraedrich & Ferrel 2006 and Butrous & McBarron 
2002). Economic responsibility deals with the very essence of an organization as the  
creation of a positive outcome for the organization in terms of profit, reputation and 
creation of wealth (based on the principle of effectiveness and efficiency), Legal 
responsibility lies in terms of making decisions that obey the rules, regulations and 
procedures in place internally and externally of the organization (based on the principle 
of legality), Social responsibility is focus on the creation of benefits for the majority, or 
to minimizing harm (based on the fulfillment of social responsibilities). Ethical 
responsibility concerns making a decision by using the five basic human rights (Ferrell et 
all 2006) such as: freedom of speech, freedom of privacy, freedom of conscience, 
freedom of consent and due process, and the main virtues (Trevino and Nelson 2004, 
Mason 1997, and Sommers and Sommers 1993) such as: care and compassion, honesty, 
integrity and trust, dignity, fairness, professionalism, teamwork and partnership, and 
leadership and vision. 
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In the existing body of literature on decision making there are a number of studies that 
have attempted to support the decision maker in satisfying mostly the first two 
managerial responsibilities as the economic and legal, in one of the most complex 
managerial tasks: “making a decision”. Every day there are decisions that a manager has 
to make and those decisions can positively or negatively impact the organization as a 
whole and indirectly community as well. The first attempt to help the decision maker 
comes from what has been named an effective decision. Effective decision-making is 
characterized by the “fulfillment of organizational goals” (Robbins, Bergman, Stagg and 
Coulter 2000), that generally speaking are the following: productivity (Price 1968, 
Seashore & Yuchtman 1967), market penetration (Seashore & Yuchtman), profitability 
and Growth (Child 1974/75), Goals attained (Stewart 1976, Hannan and Freeman 1977, 
Pennings and Goodman 1977, Kahn 1977,  Steers 1977),  Development, democratic, 
realistic, diversity, emphasis on results, understanding of planning (Mahoney & Weitzel 
1969) , Organizational learning (Argyris & Schon 1978). Those organizational goals are 
the most common in today’s business world, however by using them as the only criteria 
for making a decision, any decision reached just to achieve those goals might not score 
too high ethically due to the fact that it might discriminate against a minority, or it might 
involve dishonest conduct, or it might go against the minimum universal human rights 
(Ferrell et al 2006) 
Efficient decisions are focused on “the relationship between inputs and outputs, with the 
final aim of reducing/optimizing resources” (Robbins et al 2000). Some of the criteria 
provided by the literature on organizational efficiency are: Reducing cost of business 
transactions by mechanization or automation (Meyer 1986), “Satisficing” strategic 
outcomes: limitation to maximization of decision making due to the lack of perfect 
information, lack of time constraint, and cognitive limitation (Harrison & Pellettier 1997), 
Maximizing strategic outcomes: using the optimum inputs/resources (Harrison and 
Pellettier 1999).  Finally some attention has been given by the literature to what has been 
called “successful decisions” based on the fulfillment of particular criteria such as: 
making a decision in “Strata” where the elders (the top managers), and the general folk 
(employees) collaborate in making a decisions is a factor for success (Khumalo Reinford 
1999). Thus, making sure that the managerial objects are compatible with and reflect the 
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current strategic gap, open search for alternatives option, objective comparison between 
alternatives emphasizing probabilistic consequences, tendency to choose those 
alternatives that are most likely to result in the attainment of the goals, to implement the 
chosen course of action in order to obtain the wanted outcomes (Harrison 1996).  
Building the basics for the Multi criteria for Healthier Decision Making  
All these criteria have been created in order to provide the decision maker with a number 
of tools to make a better decision. However those tools might only support the decision 
maker in making decisions that mostly satisfy economic and legal requirements but might 
not be very ethical, in terms of fulfilling all the four responsibilities. Therefore, in order 
to endow the decision maker with a tool that will support making more ethical decisions, 
a Multi criteria for Healthier Decisions can be drawn from both Deontology and Virtue 
Ethics schools of moral philosophy, and respectively on what are called the five absolute 
human rights and the human virtues. Under a Deontological view in order for a decision 
to be ethical it has to conform to the absolute individual rights which are freedom of 
conscience, freedom of consent, freedom of privacy, freedom of speech and due process 
(Ferrell, Fraedrich and Ferrell, 2006). Freedom of conscience is that individual right that 
protects the individual’s right to differentiate their opinions and preferences from others’ 
opinions, freedom of consent protects the right to agree or disagree with a particular 
decision, freedom of privacy guarantees the individual’s right to keep their personal 
information private, freedom of speech which protects the individual’s right to say what 
they think, and finally the right to have a fair and equal process (Ferrell, Fraedrich and 
Ferrell, 2006).   
 
Under the Virtue Ethics perspective a decision in order to be ethical has to be reached by 
using virtues such as care and compassion, honesty and integrity, dignity, trustworthiness, 
and justice. Care is seen as “having and displaying warmth or affection” or “a fond 
embrace” or “a tender glance” and “a warm embrace” and compassion is “a deep 
awareness of and sympathy for other’s suffering, or the humane quality of understanding 
the suffering of others and wanting to do something about it (Elsabe Manning 2006). 
Honesty refers to the principle of not modifying the reality, and to emphasizing what is 
important no matter the cost and not misleading people by omitting information or de-
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emphasizing important information or repercussions (Holian 2002). Integrity represents 
the individual core beliefs (Beauchamp and Childress 1994) or “having conscious 
personal values and desire to act in accordance with those” (Holian 2002). Dignity 
implies that people must be treated with esteem and decorum, and that they are worthy 
(Zuniga 2005). Trustworthiness is that principle whereby others trust us so they feel that 
there is “no need to monitor” what we are doing, but on the other hand we have to live up 
to their expectancies (Josephson 2002), and finally justice which it can be interpreted as 
fair, equitable and appropriate treatment in light of what is due to a person (Beauchamp 
& Childress 1994, P 326)           
 
Multi criteria for Healthier Decision   
The final step in this ethical journey into the decision making process is to develop the 
multi criteria that will enhance the decision maker in selecting a more ethical course of 
action. As said before, most of the criteria used in making a decision have been 
developed to assure that the economic and legal aspects have been fulfilled by the 
decision, but not necessary the fulfillment of either social responsibilities or ethical ones. 
The multi criteria for healthier decisions does not want to replace all the other criteria 
such as efficiency, effectiveness and successful decision,  but it aims to complete them in 
order to fulfill all the four managerial responsibilities. For that reason the five absolute 
human rights and the human virtues that have been discussed earlier in this paper will be 
converted into multi criteria for “Healthier Decision” as follows.     
 
• C1 Not disclosing private information at all times or using it for personal 
advantages (in trade or conflict of interest), 
• C2 Make sure that  all affected parties or at least their representatives have been 
allowed to have a say in the decision making process, 
• C3 Separate the personal values  of the staff making the decision from the 
organization’s values in developing and assessing the alternative options, 
especially when personally a staff member believes that a decision is wrong  even 
if it corresponds to good business for the company. Does a staff member have 
freedom of conscience, in that management may seek to override a staff 
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member’s moral objection, and   execute a decision that is legally valid and 
commercially sound? 
• C4 Respects the principle that everyone can agree or disagree to a particular 
alternative option but not being in any way affected by that point taken or affected 
by fear of been discriminated by taking a particular position (freedom of  consent)  
• C5 Make sure that the process has been followed correctly and impartially at all 
times (due process)   
• C6 Use a sympathetic approach for other’s suffering in dealing with the problem, 
and especially in assessing alternative options;  
•  C7 Keep a high level of honesty and to declare if there are any hidden reasons 
(conflict of interest) that might affect his/her capabilities in assessing the 
alternative options (honesty)   
• C8 Keep a high level of integrity in assessing the alternative options, in providing 
and validating the information given and if needed to ask for more.  
• C9 Guarantee that no one’s dignity will be violated    
• C10 Maintain at all times the process fair and let everyone say their opinions no 
matter if they are minor or major stakeholders    
• C11 Act with a high level of professionalism, and understanding the repercussions 
that the different decision can have in society   
• C12 Support a collaborative environment and engaging all the parties in working 
together toward making a better decision   
• C13 Motivate people and facilitate communication between the affected parties 
• C14 Give the Mission of the organization high prominence when making a 
decision     
These multi criteria for Healthier decision-making has to be seen as a set of underpinning 
guidelines for a situation in which a decision is required, and the fulfillment  of these 
criteria should be continuously monitored during and after the decision making process.  
 
The final role of this paper is to applying the multi criteria for healthier decision-making 
to review the three problems that QLD Health has had to deal with as a result of its 
negative organizational culture. The first problem was related to “Dr Death’s” 
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employment. If the multi criteria for Healthier decision were used at the time of his 
employment, a more thorough process of employment would have been followed, which  
would have required much more information, and  Dr Patel’s  professional medical 
record and credentials would have been checked. In this case, most likely the 
employment process would have been concluded with a decision not to employ Dr Patel. 
The second one is related to the whistle blower nurse, Toni Hoffman, who because of the 
unsatisfactory internal outcomes to her complaints regarding Dr Patel, was forced to go 
public. This was to stop a series of dangerous behaviors towards both patients and staff 
members, and resulted in the organization being exposed to strong public scrutiny. If the 
manager(s) assessing Ms Toni Hoffman’s ‘sentinel event report”  had used the multi 
criteria for Healthier decision, instead of holding on to the report  and not passing it on 
for further investigation, they would have acted professionally and taken into account the 
dignity of the people involved, and followed the process by investigating  the allegations. 
Under these circumstances this issue most likely would have been handled internally 
instead of publicly, resulting in more time for the organization to clearly understand the 
problem and act accordingly. However, this particular issue would not have arisen at all if 
Dr Patel had not been employed. In relation to the last problem, there is no quick fix, 
because changing the culture of such an old hierarchical organization with a vast 
territorial spread, will take a long time.  
 
In relation to the third problem there is not a quick fix. However, it is understood that 
values are an important dimension of organizational culture, and therefore by promoting 
the adoption of the Healthier decision multi criteria and its associated values; eventually 
those values will be absorbed by the organizational culture and become the new 
organizational values in the long run. Thus, when values such as integrity, 
professionalism, care & compassion, diligence will replace the current organizational 
values such as bullying, fear, tribalism, etc, then referring back to the Leidka (1989) 
model QLD Health will be able to shift from the second quadrant  to the third one 
because then personal values will be in line with the organizational’ values, and the 
organizational values themselves will be in line with the values promoted by the code of 
conduct and by the Public Sector Ethics Act 1994.                       
 15
Conclusion 
This paper has proposed the Healthier decision multi criteria, as a way to reach decisions 
of greater ethicality than just using more general criteria such as: resource availability, 
improving efficiency and effectiveness, goal actualization, the law (local, state, and 
federal), and providing most beneficial outcomes for society 
In order to adopt the same decision making process across all the organizational levels 
(operational & strategic), organizational units and statewide services, Health Districts, 
and single hospitals, the organizational culture should be similar across the entire 
Queensland Health Department and support the same core values, providing the same 
training for the decision makers, abide by the same regulations, and act upon the same 
code of conduct. In conclusion making healthier decisions is not only for the senior 
managers but for every decision maker, as long as they are following the same guidelines, 
and sharing the same values. 
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